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One of the debatable questions of today is "What is special abcut 
Special Education?'* This question Is often asked about the educa- 
" tional program of the National Ghildran's Rehabilitation Center* 
If it is different^ why is it different, in what vay, and hov; is 
such a program develope^d? 

History of the Population : 

With the age range of seven to seventeen years, even our youngest 
stud'ento have encountered educational expectancies and met defeat. 
It is ironic tfiat some have **failed'* kindergarten - andj in some 
cases. Head StartI Others have started off weU and then met failure 
in their third or fourth year, or even as late as the ninth grade* 
This usually coincides with the onset of seizures, but often there 
have, been ongoing problems that ^aere exa^cerbated by epilepsy. It 
fhust^be noted that the s^tudencs who have entered N.C*R.C. have not 
been nble to attend school successfully because of seizures and be- 
havioral problems. They have often been moved from an average edu- 
cational setting to- a special class or private school and still met 
failure, which has resulted in expulsion* Although homebound in- 
struction has sometimes been provided, this has resulted in further 
deprivation in social learning. 

In sunimar>% these students have met academic failure, presented be- 
havioral problems incompatible with even special class placement, and 
lack the social and emotional controls required to reintegrate them- 
selves back into society as adults ♦ These are the problems which the 
educational program of NX^R.C,^ is designed to ameliorace* 

- * 

Organizational Pat ter n of the School: 

Students are grouped into five nongraded classes averaging twelve 
students each on the basis of social maturity* The academic level 
of functioning varies from three to five years* Each student attends 
five one-hour sessions in classrooms organized as content-oriented 
learning centers: Language Arts, Math, Social Studies-Science j Phys Ed 
and Woodshop* The classes move as a group to each learning center, 

Wi4:h the vaj^ying functioning levels, learning disabilities, and 
emotional problems^^of eacfr-s^ud^nt, it is necessary to staff each 
classroom v?ith at least one teacher and a teacher-aide, thus pro- 
viding ji ratio of 1:5* Additional personnel consist of a s1\gool 
secretary and the Education Director, 

Educational Goals : 

The goal of the Education^ection of the National Children -s- Rehab- 
ilitation Center is very s'imple; to develdp a setting in which each 



student can attain a functioning^ level of optiinuiu learning*. This 
muse give consideration to his' past histor>^, his self concept, his 
.current level o£ functioning and his social skills. It is in'thes^e 
areas^that H._C.R.C» becoraes ^Special". 

Observation of Child Behaviors 

In planning for the development of the optinial level of iearnins 
adequate observation is needed to determine che current status of 
the child I s level of functioning^ The psychological rationale for 
the_validity of using observable behavior can be summarizeH in the 
rollowing concepts: 

^ 1. The observed behavior can give infornation about fhe 
child's current leve) of funct^'^r'ning. 

2, Each behavior is the child's response to a given stinuiu^ 
or set of stimuli, 

3, The child is responding with the best behavior of uhich - 
he is currently ca )able* 

The first prerequisite then becomes one of observing and recording 
•specific behaviors, that furnish inforn^ation about the curr-nt level 
of functioning. These observations can be recorded in the tollowim 



areas: 

1. physical Development 



a) What are hi^ gioss and fine motor respon^ses? * 

b) Does he have pecceptual strengths and/or weakness? 

c) What is his tempo and pattern of movement? 

2* A c a de niic Fung i on i ng 

a) What are his perceptuai-sensory-motor skills: 
'0 Ifi he able to follow directions? 

c) Does he use p^st experiences as aid to learningV 

d) Does show i^nterest in specif ic topics or areas? 

e) What is reln^iionship of his current level of 
functioning to his C.A,? 

3. rrotional Responses 

a) What is his response to new situations? * / 

b) How does he show fear, aager, happiness? 
^ c) Does he have habitual responses of expressing emotions 

d) What is his response to failure, success, f rus^tration? 
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SoclaJ MaturiuY ^^y^ 

\ ^ * 

a; ho^.'? aoes tre interact \'^th peers, staff? 

b) vrnat is the nature of |i:hese laterdctions? 

c^^ Is he an isolationist ,| loader, or follower ii_ the group: 

d) Hoy do his social interactions reveal his self -concept? 



5*_ Sexual Development t 



a) Ho^v does his body conc(|pt reflect his sexual 

b) Is he avmre of his sexifal role? 

c) What is the level of his sexual niaturity int 
g) Does he naks appropriate sexual differentiae 

social interactions? = 



tyj , 

tractions - 



Motivation I 



a) 'Does he verbalise the li.Urpose of specific beMv^ors? 



evokes 



HypothVsls 



b) Is there an observable Ibource of drive v?hich 
given behaviairs? , jj 

c) Does he express his vallte systeia by the beha.Vio^? 
Is he responsive to peqrs/adults as change agents? 



i / 

The s^cand prerequisite for learning is the formulatioj of nypo^heses 
regarding the purpose ^s) of the ob^rved behaviors, Tnis requires 
skill and. training to analyze the recorded observations "as clues to 
the rationale of the child's responses. Too often the^ child is con- 
sidered obstinate, passive -aggresslW, rebellious, hostile, or <^*en " 
stupidi Surface acceptance of theWe characteristics as status quo " 
closes -Che door to the realisation Ithat the child has no other repetoi 
of responses to deal ^•^ith the environment. It ir in this area that 
the teacher must look for clues as-jto vzhat any given behavior doe^ 
for the child to alleviate f rustraJtiof^, anxiety or to evoke attention. 
Often the global classroom situation ^^ill be the stimulus for the « 
behavior; at other times, it may We the specific educational task; or 
it inay be individual peers or aduits. The task then become^ one o^" 
drawing inferences from the series of discrete observations to 
formulate specific hypotheses as/.to the purposes of the individual 
behaviors. These hypotheses fora *the bas\s for the teaching strategy* 

jl . 

Teaching Strategy ' j I _ 



In an average class, the teacMng strategy is usually based on a 
curriculum guide for the grad^ /level and ability of those students. 
The fqcus is on academic skills and concepts that are accepted as 
desirable for an educational j/rogram which follows normal develop- 
•mental process. The students/ of N.G.R*G. have not been able to accom- 
plish these objectives. Their emotional and social maladjustment, 
often complicated by an active seizure disorder, has interfered v?ith 
thei^r ability to learn. The teaching 'strategy- must include consider- 
ation of these factors as an educational program is designed for each 
individual student. 



The teacher observations furnish the specific inform? tion aboiit 
each child that is needed to formulate the indivicuai teaching 
strategies. Hot^ever, the teaching strategy for children at i,\C.R.C. 
gG2s beyond the analysis of academic skills. It uses tiie infor- 
mation gained by obs^rvirig his emotional responses, social skills, 
type of motivation and physical characteristics as factors '%hich 
influence his current J^evel of mental functioning* The failure 
to learn as other childrHr ou uas intjfOuuced the factor of past 
experiences as a negative inducement to try again. A child %mo 
has mastered his addition and subtraction facts through nine 
should be ready to begin learning thera through nineteen. However^ ' 
he may exhibit mny behavioral problems xmen he is expected to 
begin a task that is new, that holds the possibility of failure 
..(errors) and holds the potentiai threat of validating his inability 
to learn. These^ are the dimensions that are critical in planning^ 
a teaching strategy for these students* In summary, the teacher 
must have -behavioral evidence-^bf a child's current academic skills, 
self concept and his physical, emotional and social responses, to 
plan an educational program that can provide the educational pro- 
gram in which he has the best prognosis' for learning. 

The program must be based on the hypotheses that have been formulatad 
as to the purposes of the observed behaviorsr,/ 

Evaluation • 

It is critical that a procedure for evaluation be included in th^* 
planning of the teaching strategy;. This should include three 
methods. First, on-going observation and re,ecrding of behaviors 
is essential. This furnishes specific information about. each task, 
the student's responding l^ehavior and the effectiveness of the 
learning activity. Repeated observations furnish details reg^irdlng 
the changing emotio^ial andj social factors introduced ^jy the teaching 
strategy. 

Second, evaluative procedures should include informal testing. 
Primary data can be collected from daily written work, participation 
in oral work, projects completed, and concept information. Infornial 
testing can also be done through quizzes. Informal Reading Inven- 
tories, and tests that are included in the rexts and workbocHS, 
Again, teacher observations are essential to note social and emotional 
problems that Influence the student's ability to demonstrate his com- 
petencies in these situations* This is. important .data for future 
teaching strategies. 

Lastly, formal (standardized) testing should be done. Metropolitan 
Achievement Tests, Stanfo^ Achievement Tests, WRAT, Gray Or<xl Reading 
Paragraphs, Gates Reading Summary, the Peabody Picture Vocabulary 
Test and/or ITPA are administered. Achievements tests are given 
within the first thirty days of residency, and re tests are adminis- 
tered at the end of each school year. Other tests are used x-zhen more 
diagnostic information is needed. 
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Ilie teacher can also request formal psychological nesting by the 
clinical psychologist. This includes one or^more o£ the following: 
Benet, WISC, Bender-GestalL, TAT and the Rorschach. This testing 
is done at N'.C.R.C, but outside of the school setting. 

On the, basis of these evaluation procedures, the teacher reviews 
the hypothesis for the teaching strategy. If tha Hypothesis is^ 
validated, then the teaching strategy is continued as planned, 
with revising for new levels of competency as needed. t£ the 
hypothesis is^ found to be invalid, new ones must be formed on the 
sasis of the hew inforroation gained from the ev^iluations, and new 
or modified teaching strategies must then be formulated'. 

To summarize: once the teaching Jtrategy has been developek, 
evaluation procedures are necessar> to validate its hypothetical 
construct, determine ita effectiveness, and to plan for revisions 
' as nei.; learnings o.ccur. .It irust reflect student growtn in academic 
, skills and social and emotional adjustment. It is a continuous 
and dynamic probes.^ phat is operative for tne full time oi residency* 

Understanding the Child 

The effectiveness of the teachers' abiii.v to plan the teaching 
strategy and its revisions will 1) reflect hx-^ understauding of 
the child and his problems; and 2) form the basis for his re_ation- 
S-'^iP ^^i^n tha child* The ten.i ''understand'' is used to denote tne 
awareness of the child's behaviors, a validated hypothesis of the 
purposes of these behaviors^, and the ability to predict the resul- 
ting behaviors expected within the teaching strategy. This under- 
standing is based on the kno\v4edge gained through observation, 
testing, anc the child's res^nses to the ieachitig plan* 

As the teacher's understandllng deepens, he is able to prpvide the 
educational program in which the child will meet academic subcess. 
He will be able to provide for the emotionai and social growth that 
plays such an important role in regaining mental health. The child's 
self concept will change from a negative attitude of being stupid, 
worthless and damaged, to a positive one of seeing himself capable 
I - of learning, of being ai>le to for.n interpersonal relationships with 
peers and adults, and c^.pable of becoming an adult Vn his own 
community. % 

\ . 

It is this thoroughness of understanding tnat forms che basis for 
the last prerequisite of optimum learning. 

Rel a t io ns h ip 

The educational literature often mentions structure as an Integral 
part of the educational program^for exceptional children (Cruickshank, 
et al) . This is defined by Rappaport as the - 



♦ . . ability of- the adult to understand the child sufficiently^- 



- 6 - 



well at any given moment, through his vejb^l and non- 
verbal ^coiraniihications, to relate in a way which aids the 
child's development of impulse control and other ego 
functions ,1 

The development of viable relationships can_only bg^ gpmied on the 
foundation of this structure. As discussed ^bove, there are many 
steps leading to the formation of relationship between the teacher and 
each" child. There must be a positive attitude of expectancy that his 
inappropriate responses can be changed to approved behaviors. The 
intent of helping the child learn new behaviors musu be transmitted. ^ 
Unless the teacher feels that he can help the child, the teacher will 
not be ^hle tp feel good t6ward Lhe -child. If the teacher cannot feel 
good about the child, the child cannot feel good about himself, 
Rappaport states - 

If your relationship does not commtinicate that to the 
child, you cannot help him build^^skills, you cannot 
aim to achieve more adaptive behavior.^ 

Optimum Learning - 

It has been ^he purpose of t>his paper to discuss the prerequisites 
for optimunu Earning, Learning' will occur at- each ^level; however, 
optimal learning' will only take place when a relationship has been 
built J>etween the teacher and the child that provides the total 
structure necessary for him to feel secure in his interactions with 
the teacher, because he knows that the teacher understands him. 
This is based on the teacher^s knowledge about him,. the teacher's 
consistency of feeling good about him, the teacher's expectancy 
that he can learn, and that he is a worthwhile human being. 

The folloKing diagram summarizes the prerequisites for optimum 
learning for the students of N,C,R,c/ 



-1 . 
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— — ' — ^ \ 

1 Cruickshank "Education of Exceptional Childret and Youth", x>. 269 

2 Ibid. p. 271 \ ^ 



TECHNIQUES IN BEHAVIOR MODIFICATION . i 

Marvin M. Malcotti 
Rosewood Stace Hospital, Maryland P 

# 

When working with the multiply-handicapped retarded one must remember 
that behavior modification, is not a way of explaining a particular behavior. 
The organism is. responsible for the changing of his environment to receive ' 
the reinforcement that the behavior modification program offers. The rein- 
forcement technique may allow one to change' such cognitively structured things 
as attitude as well as other behavior. Behavioral principles may be used to 

f 

i 

bring a child through tie beginning Piaget sensory-motor experiences, and to 
enable him to make greater strides in involving himselt in his environment. 
The effective use of behavior modification techniques in an educational situa- 
tipn is dependent on: 

i: clWrly defining the behavior to be changed or emphasized; 

2* evaluating the context in which the behavior occurs with particular 

\ 
t 

* attention to the antecedents and consequences; 

3. determining appropriate reinforcers; ^ 

4. the consistency witli which the program/is implemerffceci. 

These techniques may>e-tised with an individual chiTd or with a group, 
and, with proper instruction, the program cart be transferred into, the" home \r 
cottage. Behavior modification can be an effective component of a total pro- 
gram and, as such, can facilitate the progress k child makes- in many dimensions. 

Without getting into the scientific jargon bf it, "l would like to share 

J. 

with you some practical ideas regarding behavioi modification, - 
PONTES : 

^ ' ' ■ - 

1. Dori t assume ^hat by reading printed materials on bebavior modifica- 

*^ 

tion-you will be able to modijfy behavior. Pract/,,ce wi^th different techniques, 
and develop a program which fits the needs of the child and his environment* ' / 



I 



i2. Don' t expect your results to occur overnight. For' some children/ 
behavior modification is an on-going process. Proper stimulus control must' 
be maintained for results to occur* 

3. Don' t ever "go it alpne". If a program is to have any success^ you 
must draw in all people involved with the child and/or his environment. Get 
-them to comment on the behavior of the child in the situations with which they 
are familiar. It is important to have input. 

4. Don' t ever assume that the only problem a child has is mental ^rctarda 
tion. Mental retardation is often a S3nnptom of a syndrome. This is an espe- 
cially important reason for involving other people in your programming. 

5. Don' t ever recommend institutional placement for a difficult child 
unless It is absolutely necressary! The dangers of institutionally-produced 
retardation ar3 great. 

6. Don't ever assume that a child is low-functioning that he is un- 
trainable. It is up to you to bring responses out of the child through pro- 
gramming for his needs* ' . ^ 

Be careful of 24-hour-a-day programs. Plans for every minute of the day 
may r^bt roally meet tbe child's needs properly. Plan for and block out a smal 
portion of the day. Of "en behaviors that you feel need modification may only- 
exist during certain situations at certain times of the day. Get other people 
involved and working with the child so that everyone assists and is informed 
of the child's program. 

7. Don' t . ever assume that behavior modification is the only way to pro- 
gram for a child. 

do's ; 

1, Consider the three classes of behavior modification programming: 

a* Building in ; introduce some set of responses for their own sake. 
, Build in responses to such things as feeding and self-care. 



useful record -keeping materials available from Behavioral Research Co.% Kansas 
City, Kansas: 

a. wrist tally board 



' b. Fading out ; fade out some behaviors for their own sake: such 
behaviors as hyperactivity, self-abusiveness, and withdrawal, 
c. The use of these tectKllques may help to bring the child through ^ , 
a stage or a pattern of behavior uhich has held him back from 
the next developmental level . 

2. Be very practical in the selection of the behavior you ar4 interested 
in progranmiing. Be careful not to create overblown programs, and kfeep accurate 
records to find out what is happening 

3. Use the proper equipment for record-keeping. The following are some 
ping materials available from Behavioral 

• ./ 

b. the tally card box 

c. timer (minute) ' - 

d. counter 

e. gOif score keeper 

f. cook's timer 

All of this equipment is desigaed to assist in charting and counting 
behaviors. They are small, inexpensive items which are easily carried q|i the 
person. 

4. Most behaviors are caused by antecedent enviromaental conditions, 
though other factors may enter into the causation. It is therefore important 
to have as much input as possible from the people who know the child's psycho- 
logical aspects. / ♦ . 

5. Use small step^sj build in proper responses, and fade c^ut inappropriate 
ones "gradually . - ^ \ 

6. Stress greatly the use of parents in your program. Keep them well in- ^ 
formed on programming and progress, and get them to execute the pi'ogram when 
possibple*. , " ' 



-DEMONSTRATION 

^ ^ - — 

|wo children^ a hyperactive five-year-old and an^extremely' passive 
mavoriaily involved 15-year-dld, were the-sTIbjects for Td^onstration tn- 
^olylng 'tae use of behavior Tnodi.ficatioa tachniques. 

The inicial phase of the demonstratioa_ini!plved observing and record- 
is#,£lie fee-^uency tfi a particular behavior: i. d ..^ hyperactive child 

l«3ve his jseat? how long did It take t;he passive ch li^ to r ea^ \ for an object? 
.Itt tije first, 44istance, the *emphasiSiwas on increa^g length of Lime the child 

t , r r ~ ^ ^ — 

reicgdaed la che chair; In the second, on shortening^ the amount of elapsed time 
between presentation of an object and the child's response-t-o it. 

Both children xeacted^favorably to tangible j^inforcers, but not to 
adult praise. Bslediace reinforcement was used foi^-he passive child, inter- 
mittent reinforcement for the hyperactive cliild. 

Discussion F^bsequent to the demonstHtion focused on the use of 
demoascwced techniques in a classroom situations " 
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Cnce ur^on a time there wp^ a te-aclie^. She worked 
Ir^ a M/'ill Irujldir^ in the center of town* She was 
r£^^uect^:t students aro parents^ bao kept lon^: hours 
ana ^-GC-r^ived very ?i.ittlo pay„ She lived to see most 
of i er stu^iants ^^rca; up an r}' way later teaohing their 
chiJ^^ren. Th^ te^oh^r would olo^^e her door in the 
morniuF and v;h6n thv bell r'.ns bchool wafi dlamlBsecU 
Her IrterrltY, the cumoulTTij diBcipnine and account- 
ab'ilit? '-/-^re held, arid oue?-tionc-d by herself, or per- 
hrric V 'tov/n^ /,3 titsa vent on &he t ^c-^-mo f» public 
f.'rrv^ant vhose "^ri^^'Ewe life v;?c> ecuatcd v/ith proiesi^^-- 
Jcnal ^utkgrity. Unfortunately xks^ story decs not 
ftnd with a^^^h^ppily ever aft-r^S for as simplistic 
aa the on?- roo.^i school hou^^-e appearB to u&-'-**"''^**^*"_it 
too nr^.c. It3 probleiHB* 

Hov.'CYer^ those problems have irerea^^od in 
geometric proportio to the extent that the teacher 
is forced to say cm no longer a public^ passive 
aervant of the" oci^^iunity , but rathsr an active^ -vi- 
brant, complex ixidivi dual who raust play m^ny roleo 
vrh-lle .pex'f orsilng or^a br.eic functlori"""^''*'that beipfs 
th«^ developmental grov.'th cf each sAX:iA_ ^^^^^^^^^^^ 
be educ^t'^'d, Th^ two«xo3d oaev^tlon are f(:c£d 
\vith tK n is: 'n^niat are the of the ter.cher, 

i^nd £,re we preparirig terchers^ and rapleni^hing teachers 
with the skills necessary to isast these ^^rolos'*? 

Tc define the *^role^"* of *Hoaeher'^'' I have ohoaen 
to ouoto from fehil Gibran^fc T hg prop het c 
"Then, said a ter-cher, Speak uo ub of Teaching, 
j^d he saidr^" 

Ko rr.an cin reveal to you aught but that vhioh 
alrti-'fiy lles^ half asleep in the daimlng of your 
knot^ledse J' ^ ^ ^ 

So in the role of active teachius , the teacher 1b re-^ 

sp.onBi^ie for ths clevdlcrn-r^Tit of the oixild^a ^ ' ^ 
irrt^liectu-^l, social , e-notionnx and physical needs. 
At Blytbedale Children's Hospital h?.ve chosen 
the philosophy of th^^^ppen Glassroos** to meet 
these .needs', ^ur childrera are placed in family 
grouT^iiir^' of 5-T, T-S-^IO-IS and hicondary students 
who ot'^iV^^"^.^ In three ralnl-schocla^ The ^children 
are heterogeneously p^ouped' in intellectual abllty, 
ranping frorLthe ssvore to the gifted^ aooial claaa ^ 
axid severity of phvs'. cal disability. We are primarily 
a therapeutic ho'^pital which provl.i-i physical, onc*^- 
national* and spoech therapies to children referred 
froni oth^r hospit^lB* The hospital r-hllosophy; 
believes' th%t no child should be restricted to 
a bed^ Therefore every child has a vehicle which 
gets him to school and recra?*tior- therapy^ 



The children ai-e encouri-f-j 
a llf*:? r-.^ po.;^ibie, *v/o ha 
who l3 oiTcouruged to uf^_o v; 
hlmi'^slf tends to get v;o] 1 
BQhoi l prcgrtni is Unlc.i ? 
'in YelAdlla v;e are n 

on a 12 noriihu baoj o* Thi 
by my present experlcnco a 

though teaching role.e 
a hoopital octiinf:, they a 
ev-er-; i et cher* TnQ toache 
find i:.' ys to be the cata.ly 
Bxxppli^i- the rsot ivatiorij .6 
to ih^ child. To do thif, 
child lo runctionlHg^ v:hi 



il to lore as "*^nor.Tb.l" 
ve found thiit p. chjld 
hat Is positive alcut 
:iuch f^^ter. Our 
;re0 School Diiitrict |6 
pu'cj^ic ^ichocl and operate 
B presontntion is illustrated 
u an Early Childhood td;^oh?r. 

rray se-srn mor« cbvloiJis tn 
re jndnod prei^ent f,ox* 

st ror lesrn'mp;, Bhe 
nthusiaj^^. and cone opts 

she must, know v^hcr-o tha 
ch leads u3 to the rolG of 
ian. 



Qiv^n an interdisciplinary sattinr the problem 
of a&t^oz3%ri£ £ child* £^ learning abilities not so 
great a.^ uhe ^eaGher opez-oting: in a purely educstion- 
al .a^tting. Keverthel€.^u/che as3oss3^ng of each child 
to fi;:d his mode of learning is tho responsibility of 
the olri^nroom tc.-cher. She may u:^s prepared diag-nostio 
mterl-la, or develop one of hex^ ov/n* V/e havo louriCi 
th^3.t corabining the tvro approaches give^ the ijore realistic 
picture ^cf vhcre the child iSy and how he learn3^ 



tfhe next step*iB the prescription and forQulatlon 
PI goals, ife &£>sess our children on a JinoiithE basiB^ 
Thio is in part duo to the f?at that the chiiiron*s ' 
stsv v^^rles froa 2 month^^ to tv^o years^ and also to 
adju-t tho child' 5 proox-;-.;:: according to hiB changing 
imBa^^ The children are encoursr^-d to participate 
in Vao writing ^.nC evaluation of their goal3, 
The child^s prorress is shored at interdi^o - olinaxty 
conferences- and made part of his permanent hosplt-l 
re'oorc^* 
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J The next role is th^^t cf ^"Hecorder" or ''Secretary'^ » 

it' ter^cn^r need^ to find a nie-xris of Document ^irg tir^"^^^'" 
chilrV-a aoccnplish^ents -ind problen^* We h^^ve cho^^en 
to ^vrit o a >:se ly goal (^heet and or.ch moTa >er of 
the ic-rn record Ahe derree of acDonipUarin -nt tiach 
child has made. On a weekly baeiB'the child' & goals 
are T-^'sr^luated uot^iev? the reallBtic apprali^^l of^nl^' 
oai^t'rr' th^ filial goal. Our goal^ arf3 v rltten in 



of Inatr^sticnal cbjectlves, Thia goal sheet is 
■f bl^j volunteers;, and students (vrno 'aroLi^^r^^^rttT^^ 

rine ^..-li v/ritt n record 



1.^ cnild' 



have 



oontrrrci^i wlta th'^ chlld.^en, 
it/ r^l^^tlv- to th# ^lul: 



The ^ 



reponeicix- 
rn3 car^ablliii: 



However, oacn child dailv^ reoord^ hio affective^ and 



i^a^r^i T.iva skillet. 



This serves ta allow' ih-3 child to 



bs inTalved ^Ith his^^ci^rr^' culira,- resp^n-^Mle for 



:i i :B -'i eo.i :;ret pi *'0 



of his growl At the^ same tiis^ it fosters our 
'^'inal go&l rop our ctaildr ^ J ;o t© InGepsnd^at , and &elf- 
directive. . " ' ' 



The -uef-ohsr also p.eed:^ to record or k^^^t^XBt in the 
record^ cf cl^asrooni r^c'ui vitie:^ r*nd discoveries^ 
Ch^'r4>, prnpras class bookB^ shralng tJmo, and displr:ys 
are ct zhe wny? ve h-ve iiripl ncnted indiriduol 

and sartr^d learning experl encac vrith the children* 

Obvicusiy, it would be difficult for- a teacher 
to ioplcnucnt nil of this by h^rnelf^ Ho'd^ver^ one 
of hr?r' *4'Dle£. Is for teacher tra'^nlng. It may be 
a v^Dl^nteer, or a stud-^nt teacher, and yet your prop tent 
a36i:>tc'nts ^tre tho children theint'-^lves"* It is vXth 
(jrc'jt enthut3j*-..-n that >Midren Bhf-re tho tcMonlng 
role to their p^^era,, '-In this vicy every child has 
somi*thlne' to ofrer to eflcthsr chjid^ the class or to 
the tec-.oh&rs^ i-he teacher 1-^ rl/o concGx^ned v-ith 
.the training cf psrapro-^^ssaa onals^ ntudenta f^nd voluntee 
who Fork in her classrco^* She must find tho time for 
orientation, coni3iunic^^iiivi,arid st.illbulldin^ if "these ^ 
**Aidee** ^f.re to be effective in her progrs^ * It nay 
alBo n:ean pivins '^P sc:i'e of the active te-rehtng df a 
leBBon, or perhaps allo^^ing a failure to coour as 
a 1 Cumins ^^'pe^isnce^— but ag.^^in it places 
a den-nnd -on tho ta^cher anc one too often Biie is 
unable to sect effectively* 

, Another role of the tf^acher an x nvolveir.ent 
v;ith the child 's^.phj^slcil devel.^pr-int* T'O-t- taaoher 
IB reBpon^lble for 'the "oarryovc-r*" of ^11 therapies 
the child iii involved in* The te?ch^r needs to under- 
st:.-na the po&itiorring^ equiprnent :i*u"goal^ of the oher- 
^pits Jnvclvr3d^ and lEple:tient th-i^io in the child's 
educational prcgrasi * It Is important that tho child 
receive only ciie set of sigrials- from the interdieoi- 
plinary team. She mu^t be sensitive to the child 

and therapist^ reporting; changes, proq^^ems, ^nd prosress 
to all disoipiineii involved* ^ - ^ 

The^ teacher is a ruember of the interdisciplinary 
team* She mu^^t be able to explicitly comisunlcfxta 
the chlW^s- edacational and affective progress, Qh3 
1& a vlt^l o^v^b-^r of the team, and needs to be e^^uippdd 
to coniniiioic-^t^ Vflth sll disciplines— isedicr.1, aocial 
service, psycbologl^sl, 02^ therapeutic « 

The'^EP^t Idportant however^ of all the'^roles", 
1b tho rp-e of the tesciier^as a ei^rnlficant affective 
person in the- ehlld^s life! Th-r? responsibility 
here lle.%;in developing aenaitiv^itles to v^'h^at a child 
is feeling. It xb In loving* in disciplining, and 
in hnov;ing thr t **love Ib the modifier of behavior" e 
It i3 when a child knows that ths teacher cares enough 
to litt^it hi^^ beh^vicr^ or cares enough to let him cry, 
or be angry f in oaring enough to give hlB the kiss 
or hng^ the \-*orrl of pral^^---- in- essence thst,you ^ 

¥alu© hiTO as a real 'Derson* 

> * 

Ta^^^rol^^'^Qf the teacher also include b&ing an 
active ces^isunltv pri^^ni^^er* She ia in the position 
to influence o^^mmity c^hang^^ In suummary, the--*z*cles*^ 
of the tescner inerea^e wi&h the complexities of the 



of the society we live in* 



real 6;«criencc' with the roles" thay are to lace 
in the clasjiroca? 

Can the atudent who Bpcnds.most of her college ex- 
perience r^^^-ive'Jy beinf, lecturod to, be equipped 
viith the El-riliS to deal^^ltji Individua l pro bleos 
of 0 la £ Br com/ * ^ 

Can the staaenip or tc^-cher give exporienceB of 
di^rcoveryj v^-i comiriuni edition, if she has never 
experienced it in her ov:n educc^tion? 

ir/ cbo equipped v;lth real s.:illr^ In handling disciplii 
problems out^idG of the textbook v" 

Perhaps it is time for 7-CfiCher^- "rduc^tion programs 
to look at the problemi^ of the nsvi teaehor^ and 
experienced teacher and answer the question ^'Are 
vo^ truir.ir^q teachers in the Vruy vre expect them 
to te^^oh children? 

in sumin^-ry I v/ould quote Pinto 42? EG, . 
"Edueraion is a lifelor.E proceca- 

And iri that context the teacher is in need oi' loader- 
ship triting to enable her to^^neet the ever varied 
roles She faces in the claesroo:!^^ 



ACTIVIZED MILIEU THERAPY 



A digest of presentation by 
Dr. irwln H. Wexner, Headnaater 

THE ADMiS SCnOOL 



Actlvized illlleu Therapy Is a mobile program that gives the laarnlng- 
diaabled adolescent a real learning experience in doing - In achieving 
reaponalbllty. The programs are geared to giving the hyperactive an outlet 
for doing, and activlzing the unmotivated older adolescents: guiding 
younger children, managing their charges at lunch, teaching sports, running 
clubs, governing student affairs. 

A particularly popular program for the older children is that of 
Teacher Assistant in the Early Childhood Center, the Lower and Junior " . 
Schools, gyn, library, etc. 



Another positive activity Is in our Social Studies classes where 
seniors are encouraged and guided in electioneering and campaign Iswea, 
discussing consuiMf problems and the issues of the day. 

The Adams School. finds that a climate of teaching emotlonally- 
dlstu|bed adolescents to learn by doing has a tremendous therapeutic 
value for those not reached through traditional psychiatric Involvement or 
remedial measures. Programs such as publishing a literary-art annual, that 
la a forum for Ideas and an outlet for creativity is also a discipline In 
productivity. Expressive art in oil, sculpture, collage and color Is en- 
couraged j inq)res3lve art Is also participated In by visits to galleries, 
artists' ateliers, walks through Greenwich Village. Improvlsational acting. 




pantoaijne, raisic and vords are the exciting elements of the expressive 
- «n>eflence. Films, fi3a making, and photography are other popular oeans of 
expression. 

Gym student leaders work with younger students who are poor in co- 
ordination and learn the principles of perceptual training themselves in the 
process. 

"Practical doing" is brought inside Adams through sub-contract work 
with firms such as Bell Telephone, direct maU houses, matmfacturlng concerns 
^who-^ring their work to the Adams Carear Center to be done by its students. 
The young people get course credit and pay, business skills and training and 
release through "doing." 

The consequence of the Activiz^ Milieu Tterapy program stresses "we 
agree you may have had all the bad hreaks but what are you doing to elevate 
yourself above them. Students are judged by their peers. Members of the 

* - - 

psychology class make u? the student advisory committee. Tha headmaster, a 
9> psychologist, a level director and a teacher serve as resource constants. 

Students who need corr*«'*«-iv.» behdvior measures may be referred to this 
cooBittee. This concept is tremendously therapeutic for younger chUdren who 
think highly of their peers to see the d^cratic process. Again it is also 
therapeutic for the advl8tog^groapl»H5~TO-probably cownittlng tha saaie In- 
fractions to see themselves in a mn-threateriing mirror. 
- • Justly, having a direct part in deciding whether a student should be 



> . 



/ 



discharged for an incorrigible offense is a strong, factor in teaching that 
there Is a consequence aspect to one's acts. 

Activized Milieu 'Jherepy must be experiential, and the experiences 
must manage th-s dialectics of the concrete and the abstract. There laust be 
a personal and social consequence for what one does or doesn't do. The con- 
sequences, preferably positive, must develop Insight and lead to improved 
behavior rather than end with a punitive rsstrictlon. 

Both the methods and the goals of the experiment in Actlvlzed liilieu. 
Therapy have to be rewarding, self-directive and self -evaluative for the 
participants. 

An emotionally-dlstu^sd adolescent must see the fruits of his labor 
quickly. He is impatient and demands Immediate self -gratification. In 
milieu therapy this must be recognized and granted;' all the while we work to " 
stretch his patience period. It must give ~ and then ask — to help post- 
pone the need for prompt pleasure. It must taiich him to correlate his personal 
needs, interests and rewards \f±th those of a larger eoclal circle. 

The emotlonally-disturbeJ adolescent is mature in size and often early 
experienced In the ways of the mrld — or the street. But his disturbance ■ 
makes him immature J"> many ways at the same time. 

——- Because he lacks or mis-applies direction, the emotlonally-dlsturbsd 
adolescent needs' step-by-step experiences and guidance In confidence building 



usual for the younger. These must be pre-structured by staff mni eo-atntetitrcd 
with the student as he goes through these experiences and guidance. 

Some ei^tionally-dlsturbed adolescents don't know their probletas. / 
Others feel the effect of the symptoms but don't fathom the causes. Some 
are taught ^arly to deny both the causes and the 8>inptom8 — ar shift them 
\to less hujtful labels. 

Stni other enotlonally-disturbed adolescents know or feel their Inner 
hsng-ups fuU well. Bat being reminded or evaluated or criticised by outer 
forces is a threat which only Increases denial through misbehavior or poorer 
functioning. 



\ 



It Is this cycle of threit, nispeiaeptJ/^n, action and reaction that 
demands reward or operant conditioning as a short-circuit to denial. It Is 
this cycle that demands direction and evaluation be emphasized upon self. 

The opposite of the consequence mechanism appears to be the rewsfd 
systen. Bbth> however, are treated as twa 5 ides of a single behavior coin. 
-People at^ situations react in like kicd to the way you act. 

The ilnai goal of miiifeu therapy for emotionally disturbed adolescents 
met be the creation of strengths for self-ditfettiVe and self-evaloatlve ' 
patterns of behaVlor. there must be dozens oi opportunities dafly for thm 
to see the rgaOts as they dkect dr e^raluate their own acts and ideas. Tl»#.y 
must do this self-directing in sn environment that is slMiltaneously structured 
to consider the needs of otter. 



, Counseling is a cornerstone of milieu therapy. Doing, providing ex- 
pediences, and reversing roles offer ego-building opportunities. Theye must 
also be a time for direct approach to the problems that brought these 
adolescents to a scene of special education in the first place. Counseling, 
'in these nine years, has evolved into several forms: group counseling once 
a week tTith a staff psychologist; individual counseling either programmed or 
available on a crisis basis; career counseling: college counseling; and guide 

group where the teacher and group resolve "local" problems. Ife don't promise 
( ' 

^ intensive psychiatric therapy. But we don't deny, cover up. or mis-label the, 
problems all of us know need resolution.' 

As part of our program of insight-development we have the "cpen-admisslon 
aspect of direction and evaluation by students themselves. The first is" 
having our student s/addr ess conferences. Each year they speak at s*t^ 
meetings, in-se^ce courses. Parent Association meetings, or professional 
conf eyencesy4hey not only learn much of themselves, but they also teach 
their audiences most effectively. 

f The second experiment in self-direction and evaluation is through the 
case study technique. They are caught the ingredients and procedures of a 
case study and each does first, 3 stydy of. someone impersonal? second, a study 
of someone a bit closer - one of the younger students they teach. Finally, 
come the studies of , themselves. By the time they get to the end of this 
three-step process; there is an almost dramatic quality to the growth of 
their insight,, to the changes in their bekvlor. When successful, it is the 
epitome of self -evaulation and. we hope, better self-direction when they leave 



us. 



. some emotionally-disturbed adolescents must see «hafs happening, 
looking it up or witing It do«n Just doesn't get through. They have to ' ' 
feel the in„act of an idea. So.eti.es the visibility is direct, Instantaneous, 
forced, and head-on. Othertimes it .„st arise very subtly beneath the surface 

--J 

Of time and activity, given a chance to mellow. 

Finally, we must teach these particular young adults -1 directly and 
indirectly - the therapeutic principal of ho.eosta'3is.. The^r lives were - 
and often are' - Imbalances of emotions. They are distinguished by high, 
. points of stress, low points of failure. .We have tried to bring a bit of 
balance to ease the hurt that comes ftom extremes, especially depressive ones. 
For each interest,ba|ed aspect ,of program, there must be one ,that Is need- 
accommodating • 

• ^ If a student reverses his letters, miscolumns his numbers, misperceives 

the objective, he must receive Perceptual Training. It must be daily training ^ 
^ in diss and special facilities for this disorder. TvTaere there Is an 
■ organic disorder, the misperceptlon is visual, auditory," tactile., ^^.ere there 
is psychic disorder, the misperceptlon is jud^ental, social, m much of our ' 

, population, both are found. ' ' - 

i - . - - 

f - ? / . _ - _ -- ^ 

; ■ • In conclusion we find the weaknesses of the program are many and the 
problems are powerful. However, problems are surmountable, and we hope our ' 
program and others will tackle them to bring greater mental health to the 
millions of today's troubled adolescents.^ . ■ • 
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